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ABSTRACT
An abstract of the thesis of Hitoshi Ishimaru for the Master of Science in
Psychology presented June 2, 1997.

Title:

Predictions of Intentions of College Students to Take an HIV Antibody
Test and Their Preferences for a Testing Procedure.

Intentions to prevent HIV infections are an essential part of HIV
prevention. Social science researchers and HIV educators have investigated the
roles of intentions to prevent HIV infections mainly in the context of safer sex
behaviors. Surprisingly, however, HIV testing intentions have not been extensively
studied in light of various forms of HIV tests that are likely soon to be approved
for widespread use .
The present study evaluated the utility of Ajzen and Fishbein' s (1980)
Theory of Reasoned Action in predicting college students' intentions to take an
HIV test. Attitudes toward HIV testing and their perceptions of social pressure
toward HIV tests were investigated as predictors of testing intentions. In addition,
college students' preferences for HIV testing procedures were surveyed in order to
investigate whether the characteristics of the new HIV tests were seen as
favorable.

Responses from 190 undergraduate and graduate students at Portland State
University (Portland, Oregon) were analyzed by multiple linear regression
analysis. Results strongly supported the impact of the subjective norm toward HIV
testing as a determinant of testing intentions . On the other hand, testing attitudes
failed to predict testing intentions unlike past studies on HIV preventive
behavioral intentions. Regarding the procedural preferences, the majority of
respondents preferred the procedures of conventional HIV tests except that most
respondents preferred not to have post-test counseling after an HIV-negative
result; in addition , respondents were equally divided in their preference for blood
or saliva fluid sampling.
Implications of these find ings are di scussed for possible interventions.
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Intention to take HIV tests
Prediction s of Intentions of College Students to Take an HIV Antibody Test
and Their Preferences for a Testing Procedure
Acquired Immune Deficiency Syndrome (AIDS) has been a devastating
epidemic worldwide. Since the start of national attention to the pandemic , the
prevalence of the Human Immunodeficiency Virus (HIV), which is the cause of
AIDS. has been feared by many people worldwide. Although almost two decades
have passed, it appears that no vaccine or cure for the HIV will be available in the
immediate future. Therefore, prevention has been the major focus of AIDS
education. However, the Centers for Disease Control and Prevention (CDC) have
now added a new focus, shifting the priority, at least for the moment. to issues
surrounding HIV antibody testing (Bayer, Stryker & Smith , 1995 ; Marwick, 1995 ).
AIDS and HIV are certainly a human tragedy on a global scale. The World
Health Organization (WHO) reported more than 850,000 AIDS cases, and that
more than 12 million adults and more than one million children had been infected
with HIV by the end of 1993 (Gale Research Inc ., 1995). The WHO also estimated
th at by the year 2000 there will be 25 to 30 million cumulative cases of adult HIV
infection in the world, with eight to ten million AIDS cases, and five to ten million
cases of HIV infection in children, with four to eight million AIDS cases (Merson,
1992). As of 1995 , the number of AIDS cases in the United States exceeded
500.000 and the estimated number of HIV infected people reached one million
(U.S. Bureau of the Census, 1995 ).
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Much research attention has been given to so called "high ri sk groups ,"
which typically represent homosexual and bisexual males, and injection dru g
users. However. the ri sk of contracting HIV has ri sen for other popul ation groups,
for example, heterosexual males and female s. Some researchers report that the
transmi ssion rates through heterosexual contact have been drastically increasing
(Holmes. Karon. & Krei ss, 1990; Quin , Narain , & Zacarias, 1990). Although the
AIDS cases reported among gay and bisexual men have declined (Kelly,
Kalichman & Kauth , 199 1). infection rates in women are increasing (Kalichman,
Hunter. & Kell y. 1992). The Centers for Disease Control and Prevention (CDC)

(1995 ) reported that women constituted approx imately 18 % of all reported AIDS
cases. Chu and hi s colleagues ( 1990) reported that AIDS was one of the top ten
causes of death among women of reproductive age. Adolescents and college
students were also reported to be at ri sk for HIV infection regardless of their
sex ual orie ntati ons (Petosa & We ssin ge r, 1990: Leukefeld & Haverkos , 1993:
Morrison. Baker. & Gillmore, 1994 ). Chilman (1983 ) explained the possible
reasons that ado le sce nts and college students were at ri sk: (l) they have a tendenc y
to beli eve that the y are not personally at risk: (2) they are susceptible to the
influence of peer press ure: (3) they are open to sexual experimentation: and (4)
they are more like ly to have multiple sexual partners. Therefore . HIV and AIDS
have become a nig htmare not only for the groups previously identified as hi gh
ri sk.
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Increas ing people ' s knowledge about HIV and AIDS has been an important
goal for the prevention of HIV infections. A number of studies have focused on
the knowledge level of adolescents and college students. Studies conducted in the
early l 980 's tended to report low knowledge level s of HIV and AIDS in
adolescents and college students (Price , Desmond, & Kukulka, 1985). Fortunately ,
studi es in the late 1980' s and 1990' s reported higher level s of knowledge in the
population of the same age (Manning. Barenberg, Gallese, & Rice , 1989;
Morrison, Baker, & Gillmore , 1994; Krahe & Reiss , 1995). The educational
efforts in school s appear to have been somewhat effective in changing knowledge
levels.
Despi te the increased knowledge and concern about HIV and AIDS , no
drastic change in the sexual behaviors of students, nor in their sense of
vulnerability to HIV has been produced. Most of the pas t research seems to
indicate that people in general have low personal perception s of risk to HIV. Low
perception of risk was reported in high sc hool students (Price et al. , 1985); innercity pregnant women (Hobfoll et al., 1993); and adolescents (Basch, 1989; Petosa
& Wessinger. 1990; Thurman & Franklin , 1990; Strunin, 1991 ). Bruce, Pilgrim ,

and Spivey ( 1994) reported that low ri sk perception of college students did not
change after HIV education and a celebrity 's HIV positive announcement. De spite
higher levels of kn ow ledge of HIV and AIDS , very low numbers of people have
been te sted for HIV . Freundlich and Hamilton (1996) reported a CDC study in
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1994 that showed only 18 % of adults had been tested for HIV. In order to find
more people with HIV , to give them the medical support they need as early as
possible in the disease progre ssion, and to prevent the transmission to other
people , it is necessary to increase the number of people who go through HIV
te sting.

It has been estimated that more than half a million people carry HIV and do
not know about it (Marwick, 1995 ). The reasons that many individuals do not take
the HIV tests may be relatively simple. First, people do not perceive a personal
ri sk for HIV . Second, people in general tend to wait until a symptom of any
disease or illness appears before taking a screening test (Snyder, 1989).
Unfortunately in this regard , HIV symptoms do not appear for a long time even
when the virus is in side of the body. The CDC has reported that about a third of
the people infected with HIV were not tested until they were within two months of
recei ving a diagnosis of AIDS, and about half were not tested until they were
within a year of diagnosi s (Bayer et al., 1995). Finally, people simply resist taking
HIV tests. It is understandable that people do not want to know their health status
for a life threatening infection. The process of taking HIV tests may also become a
barrier. For example, visiting an HIV testing clinic is often a stressful experience
for some people , requiring a firm decision to take a test. Embarrassment in
disclosing private sexual practices is often a factor that stops people from going to
a testing clinic . In addition , some people have a fear of needles which are
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necessary for taking blood in conventional HIV testing. Even worse, many people ,
especially those in high risk groups such as African-American and Hispanics, are
not aware of HIV tests and where to go for the test (Selik, Castro, & Pappaioanou,
1988). To combat these problems, new HIV tests were produced and approved by
the Food and Drug Administration (FDA) for use. Some tests use saliva samples
instead of blood and can be taken at home instead of visiting a testing clinic.
The present study has two aims. The first is to investigate the extent to
which the Theory of Reasoned Action (Fishbein & Ajzen, 1975: Ajzen &
Fi shbein , 1977 , 1980) is supported as a model for predicting intentions to have an
HIV test among college students. The second is to examine whether college
students favor the new HIV testing methods over the conventional HIV testing
method s by asking about their preferences with respect to various aspects of HIV
te sting . Their intentions to take HIV tests that incorporate their preferences will be
compared to their general intentions to take HIV tests.
Theories of Health Behaviors
Researchers , in the last two decades, have been concerned with identifying
the factors that influence people ' s willingness to engage in health care behaviors.
Among the most widely acknowledged theories in health behavior studies are
Social Learning Theory (Bandura, l 977a), the Health Belief Model (Janz &
Becker, 1984 ). and the Theory of Reasoned Action (TRA) (Fishbein & Ajzen ,
1975). They differ in some aspects such as the theoretical objectives, antecedents,
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and processes that lead to behaviors in various circumstances.
In Social Leaming Theory, human behavior is explained in terms of a
triadic , dynamic , and reciprocal model in which behavior, personal factors, and
environmental influences all interact. Human behavior is assumed to be influenced
by learning and reinforcements in an individual's environment (Bandura, 1977a).
Some elements of this theory have been incorporated into other theories. The
construct of self-efficacy introduced by Bandura ( 1977b) has been particularly
influential to today 's researchers in health-related fields. However, Social
Learn ing Theory does not specifically explain the role of intentions to engage in a
particular behavior.
The Health Belief Model examines the decisions that individuals make
about volitional behaviors that affect their health status. It attempts to predict
behavior from a set of four variables (perceived severity, susceptibility, benefits,
and barriers). Researchers have applied this theory to diverse illnesses and
preventive health behaviors including HIV preventive behaviors. As in Social
Leaming Theory , the self-efficacy component is added to improve predictability.
However, it has been criticized that not all the variables statistically contribute to
predictions of behaviors. In addition, it is criticized for lacking an explanation of
the relation ship between attitudes and intentions.
The main focus of the present study lies in exploring the attitudinal and
soc ial contributions to HIV screening intentions. Taking the research interest into
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acco unt. the TRA has the rel evant constructs to in vestigate the relati onships
betwee n attitudes and intenti ons, and th erefore will be used to examine intentions
to

take HI V tes t.
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Theory of Reasoned Action
The TRA was introduced by Fishbein in 1967 to explain the role of
intentions to perform a certain behavior. Since then, it has been refined and
developed extensively to explain virtually any behavior over which an individual
has volitional control. It has resulted in a clear set of guidelines of variable
operationalization and statistical analyses introduced by Fishbein and Ajzen (1975;
Ajzen & Fishbein , 1980). Basing studies on their guidelines , many researchers
have reported success in a large domain of studies including studies of health
behaviors, such as prediction of testicular self-examination behaviors (Steffen ,
1990) , prediction of intentions to exercise and actual exercise (Theodorakis,
1994 ), prediction of intentions to do breast self-examination and performance of
the examination (Lierman, Young, Kasprzyk , & Benoliel, 1990), and prediction of
influenza vaccination behaviors (Montano, 1986).
According to the TRA (Fishbein & Ajzen, 1975; Ajzen & Fishbein, 1980).
the immediate determinant of a behavior is the person's intention to perform the
behavior. Behavioral intentions are influenced by two conceptually distinguishable
components: (a) attitude toward the behavior (positive or negative predisposition
towards a specific behavior) and (b) subjective norms (perception of social
pressure on the person to perform the behavior).
Two important assumptions of the TRA are that the behavior in question is
under volitional control , that is. habitual and automatic behaviors are not within
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the scope of the theory, and that the attitudinal and normative variables are based
on people's beliefs toward the behaviors. Fishbein and Ajzen (1975; Ajzen &
Fishbein. 1980) specifically emphasized the use of salient beliefs in the model.
Salient beliefs are beliefs that are most influential for a person at a given moment.
The researchers demonstrated the effectiveness of salient beliefs by providing the
past research findings on attention span and information processing which showed
that only a small number of beliefs served as determinants of a person's attitude
(Woodworth & Schlosberg. 1954; Miller, 1956; Mandler, 1967).
The model further proposes that people ' s attitudes toward a behavior are a
function of their beliefs evaluating the consequences of performing a behavior
(outcome evaluation ), weighted by their belief that the behavior would induce the
consequences (behavioral belief) . Similarly. the subjective norm is proposed to be
a function of an individual's perception of the pressure from others to perform the
behavior (normative beliefs), weighted by the individual's motivation to comply
with these others (motivation to comply). These relationships are shown in Figure
1. At the initial level , behavior is assumed to be determined by intention. At the
next level these intentions are determined in terms of attitudes and subjective
norms toward the behavior. The third level accounts for attitudes and subjective
norms in terms of beliefs about the consequences of performing the behavior and
about the perceived expectations of relevant referents. Generally speaking , it is
assumed that people intend to perform a behavior when they evaluate it positively
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and when they believe that important others think that they should perform it.
The TRA assumes that the relative importance of attitudes and subjective
norms depends in part on the intention , the behavior, and the situation under
investigation (Fishbein & Ajzen, 1975). For some behaviors, subjective norms are
more important in determining behavioral intentions than are attitudinal
considerations. For other behaviors , the reverse may be true. For example,
attitudinal considerations were found to be more important for competitive
behaviors than for cooperative behaviors while subjective norms were more
important for cooperation than for competitive actions (Ajzen & Fishbein, 1980).
Ajzen and Fishbein also reported that the intentions to buy some products over
ochers were predicted more by subjective norm than attitudinal considerations.
Therefore. the attitude and subjective norm components are given weights
reflecting their relative importance.
Attitude
Attitude is operationally defined by Ajzen and Fishbein ( 1980) as a
person· s evaluation of the target behavior or favorability toward performing the
behavior. As shown in Figure 2, attitude is predicted from two factors: behavioral
beliefs and outcome evaluations. Ajzen and Fishbein operationally defined
behavioral beliefs as the person 's subjective judgment of the likelihood that a
particular outcome will be a consequence of performing a behavior, and defined
outcome evaluation as subjects' evaluations of each of the salient outcomes. The
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determination of attitude can be shown as:
n

Ab = LBiei
i=l

Ab: attitude toward a behavior b
Bi : belief that performing a behavior b leads to outcome i
ei: evaluation of outcome i
n: number of beliefs the person holds about performing
behavior b
(Fishbein & Ajzen , 197 5)

Based on the expectancy-value model of attitudes that Fishbein and Ajzen
( 197 5) adopted, it is hypothe sized that if a person believes that taking an HIV test
wilJ lead to mostly positive outcomes, the attitude to intend to take the test
becomes a positive one . If negative outcomes are expected , the attitude becomes a
negative one , which wilJ not lead to an intention to perform the behavior. Other
things being equal , the more favorable a person's attitude is to an HIV test, the
more the person should intend to take it. Conversely. the more unfavorable the
person 's attitude is , the le ss the person intends to do so. Although it is possible to
consider attitudes as the determinant of the overall favorability of a person's
intentions, Fishbein and Ajzen emphasized that attitude was not assumed to
determine any given intention, but it influenced the general level of favorability
expressed by the person 's intentions.
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Ajzen and Fishbein ( 1980) recommended the semantic differential
technique developed by Osgood and his colleagues ( 1957 ) to measure attitudes,
given that this technique yields a relatively direct measure of a person 's attitudinal
domains . The semantic differential technique employ s a series of adjective pairs
on which respondents are asked to evaluate a behavior in question by checking one
of the seven sections of a continuum. The adjectives are rated to allow both
negative and positive evaluations to be made . The use of bipolar scales to assess
evaluation is widely accepted by many researchers , so that people can have either
negative or positive evaluations of a particular outcome.
Subjective Norm
A subjective norm is operationalized by Ajzen and Fishbein (1980) as a
person's subjective judgment concerning whether significant others would want
the person to perform or not to perform the behavior. Normative beliefs are
operationally defined as the person 's perception of whether specific referents
would want the person to perform the behavior under consideration. Motivation to
comply is defined as the person's willingness to comply with the expectations of
the specific referents . Although normative beliefs are similar to subjective norms,
they are different in that the normative beliefs involve specific individuals or
groups rather than generalized important others. A subjective norm is proposed to
be a function of a normative belief weighted by the motivation to comply with
each of the referents. For statistical analysis. Ajzen and Fishbein suggested that
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subj ec ti\·e norms be assessed in a similar fashion as are attitudes. The formula of
the subjec tive norm can be written as:
n

SN= LB jmj
i=I

SN : subjective norm to behavior
Bi : belief that a referent i wants one to do a
behavior
mi: motivation to comply with referent i
n: number of referents
(Fishbein & Ajzen , 1975)

The TRA proposes th at the more people perceive that important others
think the y should perform a behavior, the more they will intend to do so.
Conversely, if individuals believe that important others think they should not
perform a behavior, they will usually not intend to do so. Terry , G allois , and
McCamish ( 1993) reported success using this conceptualization. In the study of
condom use in young heterosexuals , they found that normative beliefs showed
significant relationships to intentions and behavior. The participants intending to
use a condom differed from non-intenders on their perception of whether other
people would want them to perform the behavior. They also reported that
participants intending to use a condom on their next sexual encounters were more
li kely than the non-intenders to perceived that a range of different referents would
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want them to use a condom during their next sexual encounters . Similarly the
present study hypothesizes that, other things being equal, people are more likely to
intend to take an HIV test if they perceive that important others think they should
test for HIV.
Intention
Ajzen and Fishbein (1980) operationally defined intentions as a person ' s
subjective probability judgment of how the person intends to behave. Ajzen ( 1988 )
regarded the intention as the most proximal determinant of behavior, reporting
high correlations (coefficients ranging from .72 to .96) between a person ' s
intention s and subsequent behavioral actions. A large number of studies in the past
evidenced the intention -behavior relationships including studies involving strategy
in laboratory games (Ajzen. 1971 ); decisions of abortion (Smetana & Adler,
1980); and choosing a candidate in an election (Ajzen & Fishbein). According to
the TRA, people are likely to consider the information available to them, which
form s their attitudes and subjective norms . The attitudes and subjective norms
then form the intention to perform a behavior. Ajzen and Fishbein pointed out that,
assuming appropriate measures are obtained, the attitudinal and normative
components should always predict the intention.
Demographic Variables
Ajzen and Fishbein ( 1980) explained possible external variables in studies
using the TRA: namely. demographic variables , attitudes toward people and
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personality traits. They proposed that the external variables could influence
intentions indirectly by influencing either the attitude or subjective norm
components. For example, Ajzen and Fi shbein reported that women tended to
place more emphasis on attitudinal considerations than men for some behavioral
intentions which had significant relationships with the attitudinal component.
Similarly. people high in authoritarianism may place more weight on subjective
norms th an those who were low in the trait (Ajzen & Fishbein).
Gender differences may be influential in health-related behaviors. For
example , women were reported to be more likely than men to engage in the
fo ll ow ing behaviors: health-related information seeking (Feldman , 1966;
Nathanson, 1977): use of preventive medical services (Haefner, Kegeles , Kirscht,
& Rosenstock. 1967 ; Lairson & Swint. 1978); and asymptomatic checkups

(Nathanson. 1977).
In studies of HIV , AIDS, and safer sex behaviors , information about the
sexual orientation of the re spondents becomes critical. Gallois et al. (1992) found
that heterosexual men , heterosexual women and gay men differed in their beliefs
about the consequences of their sexual behaviors. For instance, gay men viewed
themselves to be more likely to contract HIV than heterosexual people did.
Assuming these past studies relate to the present study and to its population
group, the information of the participants' sexual orientation and gender may be
cri tic al. Therefore . the present study includes inquiries of age, relationship status,
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ethn ic group and sex ual orientation in the demographic questionnaires in order to
im·estigate the rel ati onships of these variables with the independent and dependent
variables.
Efficacy of the TRA in HIV -Related Studie s
Efficacy of the TRA in predicting HIV preventive intention s and behaviors
was sug gested in studies of adolescents ' (N

= 155 ) intentions to use condom

regul arl y (Krahe & Rei ss, 1995), gay men 's (N

= 297) intentions to reduce risky

behaviors and their actual behaviors (Cochran. Mays, Caruso, & Mallon , 1992),
and HIV preventive behaviors in gay men (N = 19). heterosexual high school (N =
87). and university (N

= 71) students (Fisher, Fi sher, &

Rye, 1995). Using multiple

regre ssion analyses and some correlation analyses, the three studies supported the
TRA as a model of HIV risk reduction . However, Krahe and Reiss hesitated to
endorse the impact of the subjective norm components, whereas studies by
Cochran et al. and Fi sher et al. supported subjective norms as influenti al predictors
of inte ntion s. Krahe and Reiss reported the bivariate regression coefficient of .5 1
(£ < .00 1) from the attitude , while they reported that the coefficient from the

subj ec tive norm was only marginal (bivariate R = .16, £ < .05 ).
Besides attitudes and subjective norms, Krahe and Reiss (1995) included
two additional variables (fear of AIDS and AIDS knowledge measures) in
predicting behav ioral intentions. However, the two variables failed to play a
signific ant ro le in the predicti ons. Thus. the attitudinal contributions to HIV
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preventive intentions played the major role since they have exceeded the effects of
fear , which many people considered as the major factor in HIV-related measures.
A s for the relationships between people ' s behavioral intentions and their
actual behaviors, Cochran et al. ( 1992), and Fisher et al. ( 1995) reported relatively
supportive correlations. Condom use in gay men was significantly correlated with
their intentions (r

= .31 , Q < .001) (Cochran et al.). Fisher et al. reported a

significant correlation between intention and behavior in gay men and
heterosexual students . The correlation coefficients ranged from .40 to .60.
However, the efficacy of the TRA in HIV testing intentions has been rarely
inve stigated. Whether people's attitudes toward HIV testing and their perceptions
of social pre ssure toward the tests influence their intentions to take the tests has
not been examined extensively.
People ' s Reactions to HIV Tests
Few researchers have attempted to understand attitudes toward HIV testing
among members of the general adult population. Most research has focused on gay
and bisexual populations and has examined motives for testing (Lyter et al., 1987;
Seigel, Levine , Brooks, & Kern, 1989) and psychological responses to the test
(Jacobson , Perry , & Hirsch , 1990). Even fewer studies have focused on people ' s
intentions to take HIV tests , especially in heterosexual populations.
According to Hardy and Dawson (1990) who cited the National Health
Interview Survey (NHIS ). a cross-sectional survey of general population of the
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Uni ted States conducted in 1988, approximately one in six adults in the United
States had been tested fo r HIV . The majority of them indicated blood donation as
the HIV testing method. Arguably, some included blood don ation as a method of
HIV testing. However, thi s means of testing can be justified because some people
act uall y intended to test their HIV status through blood donations (Hardy &
Dawson). Hardy and Dawson summarized some demographic data of the people
who had bee n tested for HIV (see T able 1). The survey revealed that of the total
sample. 20% of the male and 13 % of the female participants had been tested for
HIV . Th irty-five percent of the individuals of high-ri sk groups had taken the tests,
as compared to 16% of those in low-risk groups. However, the majority of those in
low-ri sk groups underwent blood donation (74 %) to learn their HIV status. Highri sk indi viduals (46 %) were more likely than their counterparts (14 %) to test
voluntar il y in clinics and hospitals.
Myers et al. (1993) investigated factors affecting gay and bi sexual men 's
deci sions and intentions to seek HIV testing . Fifty-three percent of their sample
had been tested for HIV at least once. Of those who had been tested , 26 % tested
HIV-positi ve. All respondents were asked about their intentions to be tested the
followi ng year. Of those who had not been tested previou sly , 30% indicated an
intention to be te sted, compared with 70% of those who had tested negative and
60% of those who had tested positi ve. In addition, 34% of those not tested were
un sure about being tested in the next year, compared with 13 % of those who had
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Table l
Percent aQ:e of adults who have already tested and the circumstances of the testin Q:

Circumstances of the testing
Group

Tested a

Blood Donation

Yoluntaryb

Other/nonvoluntary

17

73

16

14

M ale

20

72

15

16

Female

13

74

17

10

White

17

76

14

12

Bl ac k

14

55

26

23

Hi spanic

14

58

22

23

18-29

24

70

17

17

30-49

20

74

16

12

Over 49

7

75

12

10

Hi gh-ri sk

35

40

46

14

Low-ris k

16

74

14

14

Total
Sex

Race/Ethnicity

Age

Ris k Behavi or

No te.

1988 Nati onal He alth Interview Survey, cited by Hardy and Dawson
( 1990 ). aBolded numbers represent the percentages of those tested before .

bYoluntary includes people who have tested voluntarily in clinic and hospital s.
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previously tested negative and 7% of those who had tested positive. Some
significant findings were reported. Gay men (56 %) were more likely to be tested
than bisexual men (42 %). They found that perception of the personal risk of
contracting HIV was significantly related to test decisions. Of the respondents who
were "almost certain" that they had a high probability of contracting HIV, 68 %
had been tested . Of those who had lower scores on perceived risk questions, 47 %
had been tested . Contrary to predictions, education level, age and income were not
related to the decisions to be tested.
Meadows , Catalan, and Gazzard (1993) investigated which factors
predicted HIV testing intentions of women who were attending an antenatal clinic
in London . Among the variables studied, age, marital status, social factors, and
HIV knowledge showed significant results . They concluded that less
knowledgeable individuals were more likely to express intentions to take the HIV
test. Younger women who were single were found to have stronger intentions to
take the tests. Multivariate analysis confirmed that among the strongest factors in
the prediction of intentions to be tested were perceived benefit of the test to
themselves and their sexual partners.
Lupton, McCarthy, and Chapman (1995) investigated the motives of
heterosexual college students to take HIV tests in Australia. They found that the
individuals took HIV tests because they were exhorted by others to do so for
various reasons. For example, many men were motivated to have the test solely as
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an administrative measure at the behest of their female partners, while females
took the tests to encourage their partners to take the test. Having the test result was
considered as a nice reassurance or a proof of cleanliness, providing an
opportunity to say to one ' s partner that they are negative. In addition, the authors
reported that the HIV tests were taken primarily by low-risk individuals who look
for a peace of mind by taking an HIV test. The government officials in Australia
are concerned about the rising cost to the testing for low-risk individuals. One
solution may be the new HIV tests that are in use in the United States, making
persons pay for the tests by themselves.
New HIV Tests
Despite the fact that the conventional HIV antibody test was accurate and
easy to conduct, many people did not take advantage of its availability. A decade
passed since the development of original HIV tests, and alternative methods came
into the society. In 1996, two new types of HIV testing received the approval by
the FDA. One is called "Orasure" developed by Epitope in Oregon. It is a salivabased collection device for HIV antibody screening. It has been approved by the
FDA as a physician-use device. The other is a home-blood collection kit, also
approved by the FDA. At least three companies developed the product, Direct
Access Diagnosis (New Jersey) , a subsidiary of Johnson and Johnson; Chem Trak
(California): and Anonymous Testing Services (Illinois) (Leary, 1994). As of
March 1997, the Direct Access Diagnosis is the only manufacture that has
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received an approval for sales at pharmacies in the United States after several
months of experimentation. Other manufactures of the products are seeking an
approval of the sales as an over-the-counter (OTC) home-specimen kit. Currently,
the application is heading toward approval (Bayer et al., 1995).
When first proposed seven years ago, the new HIV testing methods met
with virtually unanimous opposition by the American Medical Association
(AMA) , the CDC, and gay communities (Bayer et al., 1995; Marwick, 1995). They
were skeptical about whether a lay person could reliably and safely perform the
test and interpret the results without benefits of medical advice and professional
counseling. However, the benefits of the new HIV testing methods started to be
reported. The past surveys on this issue revealed that people in general were in
favor of the new methods (Phillips, Flatt, Morrison , & Coates, 1995; Freundlich &
Hamilton, 1996). Recently , the CDC and other authorities have shifted their
opinion to a more favorable one for the producers of the products. The expanded
methods of HIV testing may increase the availability of HIV testing to people who
otherwise do not choose to use the conventional HIV tests. Freundlich and
Hamilton reported that with people able to take the tests comfortably in their own
homes, up to 30 million Americans might buy a home HIV test.
A few researchers studied people's opinions about the new homecollection testing methods. Overall, they reported that people generally favored the
home-collection kit over the conventional tests. Phillips et al. ( 1995), and
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Freundlich and Hamilton ( 1996) reported the results of the 1992 National Health
Interview Survey (NHIS). It reported that 29 % of the respondents to the NHIS
stated that they would be "very" or "somewhat" likely to use home HIV tests if
they were available . Three quarters of this group said that they had never been
tested if blood donation was excluded. Forty-two percent of the respondents at
risk , many of them minorities, said that they would be very or somewhat likely to
use home tests . Sixty-three percent of this group said that they had never been
tested before. Twenty-two percent of all respondents and 31 % of those at risk said
they would choose a home test over other testing alternatives. The regression
analysis revealed the characteristics of the individuals who would be likely to take
home HIV tests. It reported that people were more likely to take home HIV tests if
they were younger, non-white, males, with less education, or with less income. In
addition, they were more likely to perceived themselves less vulnerable to AIDS
and less likely to have been aware of where to go for an HIV test.
Description of the HIV Tests
The present study will ask participants' preferences in HIV testing
procedures. Assuming there are four methods available, this study highlights some
important differences between the four methods as the factors to testing. The
following are the descriptions of the four HIV testing methods that are already in
use or being discussed for future use .
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Conventional blood-based HIV antibody test (Vargo, 1992)
Thi s is, to date , the most common HIV test that is currently conducted in

physician's offices and HIV (or STD) testing clinics where people visit and
recei ve pre- and post-test counseling. After the pre-test counseling, a phlebotomist
collects the blood sample with needles from a vein in the arm of a person. After
one or two weeks (depending on the location), the person comes back and receives
the result. followed by post-test counseling. The length of the counseling sessions
differs significantly depending on the location and the personal situations of the
individual. The cost of the test also differs depending on the testing sites. The
entire process remains anonymous or confidential. The test is accurate in more
than 99 % of the cases.
(2) Sali va-based HIV antibody test
This method is currently used only by the physicians and clinic personnel.
However, the manufacturer of this test has been seeking approval for home use
and possibly OTC use . Currently , the procedure is similar to the conventional test,
except that this testing uses a pain-free device to collect a saliva sample rather than
a blood sample .
The device is like a toothbrush and is placed between the lower gum and
the cheek for about two minute s. Although it requires a little scrub against the
gum , it is painless. There have been some complaints of short-term negative aftertaste. The device is then put into a small tubed culture to be sent to the laboratory.
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It is similar to the conventional HIV tests in terms of the waiting period ,
counseling, accuracy (about 99% ), cost, and the anonymity and confidentiality.
(3) Blood-based home collection kit (Bayer et aL I 995; Marwick, 1995; Phillips
et al. , 1995; Freundlich & Hamilton , 1996)
Thi s test requires individuals to prick their fingers using a lance provided
in the kit. A few drops of blood are absorbed by a special paper that carries a
unique identification number. This test kit is currently available, and its sampling
process can take place anywhere . Once collected, the sample needs to be sent to
the company-provided laboratory, where it is screened for HIV antibodies using an
enzyme linked immunosorbent assay. If the test comes out positive , at least one
confirmatory test will be done as in other methods. A week later, the tested
individual calls the laboratory , punches in the identification number on the
telephone, and is informed of the result. The calls are handled by an automated
machine (i.e. not a person-to-person conversation). Those who tested negative are
expected to listen to recorded information that teaches them the meaning of the
re sult and offering them the option of speaking to a counselor who would provide
referrals to follow-up clinical services and social service agencies. Infected
persons have the option of follow-up telephone counseling for a specified number
of sessions. Thi s entire process remains anonymous. The price for the test kit is
reported to be from 30 to 40 dollars. The accuracy is the same with the
conventional method, approximately 99 %.

Intention to take HIV tests

28

(4) Assumption of the saliva-based home collection kit
Epitope , the company that developed the saliva-collection device , is hoping
that the same procedures available for blood-based home collection kits will be
available for saliva-based home collection kits.
The present study focuses on four factors that are the major differences
between the four methods: fluid sample to be taken (blood or saliva); location of
sample-taki ng (clinic or home); absence or presence of counseling; and the method
of receiving the test result (face-to-face or by telephone ). Although the cost of the
test is an obvious difference, it differs so greatly depending on the testing methods
and testing locations that it is not included as a variable of interest in the
questionnaire.
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Present Study
Despite the popularity for social scientists to research HIV and AIDS, the
HIV testing intentions. surprisingly, have not been dealt with in scientific studies.
Health-related studies have heavily concentrated on preventive health behaviors
related to HIV transmi ssion , leaving the screening intentions and behaviors
unexplained. Highly threatening conditions like HIV and AIDS naturally
nece ssitate investigations at a social and personal level , not only in terms of
prevention but aiso in terms of screening intentions and behaviors. The present
study . therefore, intends to explore rather a new area of investigation . However,
bec ause of this reason, the major focus of this study is to explore broader concepts
of HIV testing intentions , consequently introducing some ideas for later
researchers to study in a deeper degree.
Antecedents
A broad contextual picture of the variables is shown in Figure 3. Since
there has not been any established measure to examine HIV screening intentions,
this study attempts to employ rather primitive steps to investigate the relationships
between the antecedents and the dependent variable. Therefore , although the
measures of the present study are based on the guidelines of Ajzen and Fishbein
( 1980). some modifications are applied in the analysis. Each context in attitudes
and each referent in subjective norms are examined individually as an attitude
score and a subjective norm score, respectively. The rationale behind the
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modification is on the researcher's desire to investigate different contextual
settings for attitudes and different referents for subjective norms, which eventually
may lead to the specification of an attitudinal context and referent that best relate
to intentions to take HIV tests. However, if an internal consistency is observed in
the independent variables, the analysis is executed as the guidelines suggest (see
Figure 2).
As shown in Figure 3, attitude are viewed in the following contexts; health
status confirmation, relationship with dating or sexual partners, and relevance to
future health behavior. These contexts are selected based on the study by Meadows
and colleagues (1993) that found the perceived benefits to themselves and their
partners were strong factors in predicting HIV testing intentions for women in
London. A question on health status confirmation asks whether taking an HIV test
is perceived to be an important and effective way to verify health status. A
question on relationship asks whether taking an HIV test promotes or secures
one's relationships with a partner. A question on relevance to future health
behavior asks how important knowing an HIV status is to one 's future health.
Scores of behavioral beliefs and outcome evaluations, in accordance with specific
contexts, are matched to form three attitude scores which are consequently added
to form one attitude score.
Subjective norms employ three specific referents; friends , sexual or dating
partner (or future partner) , and parent(s). Each question asks how much a referent
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thinks one needs to take an HIV test. Subsequently. one's motivation to comply
with each referent are matched to produce three subjective norm scores. As in
attitude measure, the sum of the three scores becomes the score of the subject
norm .
Goals
The present study has two major goals. First, it attempts to evaluate the
utility of the TRA in predicting intentions to take an HIV test. The relative
importance of attitudes and subjective norms in predicting intentions to take an
HIV test is investigated. The second objective is to systematically examine
consumer preferences for available HIV tests and the tests that are currently under
di scussions in the government. Whether the new tests will attract college students
is investigated in this process. In addition, whether college students' intentions to
take HIV tests change if they are provided with some methodological choices in
the testing procedure is examined.
Hypotheses.

H 1:

Individuals ' attitudes and subjective norms will predict intentions

to take an HIV test. That is, individuals who indicate more favorable
attitudes toward an HIV test and who think that important others think they
should take the test will be likely to indicate higher intentions to take the
test. Conversely, those who indicate less favorable attitude and who think
that important others think they do not need to take the test will be less
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likely to intend to test for HIV .

H2:

Indi viduals will be more likely to prefer fact ors that are

characteristic of the new HIV tests to those of th e conventional tests. That
is, more individuals are expected to choose home as the preferred location
of sampling over clinic , saliva as a preferred sample taken over blood , and
by telephone as a preferred means of receiving the result over in face to
face with a clinician or a phy sician. It is also expected that more
individuals would prefer not to have counseling.

H3:

Indi viduals will be more likely to intend to take an HIV test which

includes th eir preferences as compa red to th eir notion of a general HIV
test. The scores obtained to a question that asks about participants'
intentions to take an HIV test that incorporates their procedural preferences
would be greater than the scores for general intentions to take an HIV test.
Thu s. the testing method of the latter is dependent on participants·
conception of HIV te sting. If this hypothesi s is supported, it would indicate
that parts of the reason s they have not taken the test lie in the testing
methodology.
The relation ships between demographic characteristics and intentions to
take HIV tests are also investigated . In addition to testing these hypotheses,
relati onships between demographic s and preferences for testing procedures will
also be explored . It is important to note that the present stud y asks about intention s
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to take an HIV te st. not the behavior of actually getting the test. Based on Ajzen
and Fi shbe in ' s (1980) assumption that intentions are a necessary precursor to
behaviors, and that the study design is cross-sectional , this is deemed appropriate.
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Method
Participants
One Hundred ninety university undergraduate and graduate students at
Portland State University (Portland, Oregon) voluntarily participated in this study.
Participation was requested in classes where most of the participants received
extra credit for taking part in this study. Sixty-one respondents (32 %) were male
with an average age of 24.4 years, while 126 (66 %) were female with an average
age of 26.2 years. Three persons did not respond to the question of age. The
respondents ranged in age from 19 to 52 years old with a mean age of 25.6 and a
median age of 22 (SD= 6.9 ). The majority of the respondents were White (78 %) ,
with fewer respondents of other races or ethnicities (African American , Hispanic,
Asian/Pacific Islander, and other) (2%, 6%, 10%, and 4% , respectively) . With
respect to sexual orientation, 177 respondents (94 %) indicated that they were
heterosexual , four (2 %) homosexual, six (3 %) bisexual and one indicated other
sexual orientation. Three persons did not respond to the sexual orientation
question .
One hundred twenty-one (65 %) respondents indicated that they had regular
partners such as a husband , wife, boyfriend or girlfriend at the time of the data
collection. Among them, 35 (29 %) were legally married, 30 (25 %) were living
with their partners as married. and 56 (46%) had partners but were not cohabiting.
Sixty-six (35 %) respondents were single and had no partners at the time . Three
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persons did not re spond to the relationship status question .
Measures
A questionnaire was used, containing measures of attitudes toward HIV
tests. subjective norms related to HIV tests, intentions to take HIV tests ,
preferences for HIV testing methods, and demographic questions (see Appendix).
The questionnaire was constructed based on guidelines from Fishbein and Ajzen
(1975; Ajzen & Fishbein. 1980). Semantic differential scales were employed with
some re visions in end-point wording.
Attitudes . Three items asked participants ' judgments of the behaviors
(behavioral belief). Participan ts were asked to circle one number of a 7-point
semantic differential scale ranging from ( 1) "definitely uncertain" to (7) "definitely
certain.'' For example, participants were asked to indicate their respon se on a
continuum similar to the one below:
How certain are you that taking an HIV test is an effective way to
make sure of your health status ?
2

3

4

5

6

7

Definitely

Definitely

Uncertain

Certain

Three additional items asked participants ' evaluations of particular outcomes
(ou tcome evaluation). A question of this type read , 'Taking an HIV test to make
sure of one 's health status is," and participants were asked to respond on a scale
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raging from ( 1) "definitely bad" to (7 ) "definitely good ."
The products of each individual behavioral belief and its corresponding
outcome evaluation were the antecedents of attitudes for an individual. One direct
question that asked about participants' attitudes toward HIV testing was included;
"What is your attitude toward your taking an HIV test?" A 7-point scale was again
used for this question . This item was designed to be used as an attitude score in the
event that the previous scores failed to reliably measure the desired attitude . Such
a substitution was proposed by Ajzen and Fishbein (1980).
Subjective Norms . Three items measured participants ' normative beliefs ,
that is. the extent to which participants perceived that important others think that
they should take an HIV test. Each item deals with different referents (dating or
sexual partners. parent(s), and friends ). Participants responded on a 7-point
semantic differential scale , as used in the measurement of attitudes. Three
additional items asked them to rate their motivation to comply with each referent.
Each item asked how likely the participants generally do what each referent person
wanted of them . A question for normative beliefs was, "What does your dating or
sexual partner think about whether you should take an HIV test?" Responses were
made on a 7-point scale similar to the ones used in the attitude sections, ranging
from (1 ) "think I definitely do not need to" to (7) "think I definitely need to." A
question asking about the participants' motivation to comply with a referent read,
"In general , how likely is it that you would do something your dating or sexual
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partner thought you should do?" The scale ranged from ( l) "definitely unlikely' ' to
(7 ) "definitely likely. ''

The subjective norm score was computed by summing the products of the
normative belief scores and the motivation to comply scores. As in the attitude
section. this section included a direct question asking about subjective norms;
"What do people who are important to you think about whether you should take an
HIV test?" Participants were expected to respond on a 7-point scale , ranging from
(l ) "think I definitely not need to" to (7) "think I definitely need to." The score

was prepared to be used as a subjective norm score for an individual if the
previous three scores lacked in internal consistency .
Intentions. Two items assessed the participants ' intentions to take an HIV
te st in the future. To a question asking , "Do you intend to take an HIV test in the
future ?," participants were expected to respond on a scale similar to that used for
attitudes and subjective norms, ranging from (1) "definitely no" to (7) "definitely
yes." The other question read, "If an important person advises you to take an HIV
test , will you be tested?" Although this question seems to be particularly related to
subjective norms, it was considered to be an appropriate intention question
because the influence of a close person on one's HIV testing decision was reported
to be significant by Meadows , Catalan, and Gazzard ( 1993).
Preferences. Participants' preferences for four procedural factors related to
HIV testing were obtained . Participants were asked to check one of the two
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options with respect to each procedural factor. The factors and their options were
body fluid sample (blood or saliva), location of sample taking (clinic or home ),
counseling (prefer to have or not to have) before and after HIV tests, and means of
obtaining the test result (by face -to-face or by telephone). For the counseling
factor, two additional question s were included. One question asked about
participants' preferences for post-test counseling if they were HIV-negative, and
the other asked about preferences for post-test counseling if they were HIVpositive. Participants were also asked to predict their intention s to take an HIV te st
if the test incorporated all the conditions of testing that they preferred. In addition,
an open-e nded question was included to ask why the respondents chose the
options they did .
Demographic que sti ons (age, sex, current relation ship status, sexual
orientation, and ethnic group) were also asked. Additionally , questions asking
abou t partici pants' perceptions of their risk for HIV , their perception of the risk of
HIV in those who are the same age, and their concern about HIV and AIDS as a
social problem were included with a 4-point scale ranging from (0) " not at all" to
(3) "extremely. " Their experiences of HIV testing (i.e. , previously tested or not )
were also asked for comparative reasons.
Procedure
The questionnaires were handed to participants along with an introduction
page and a cover sheet, explaining the content of the study , the anonymity of the
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stud y. and the participants' freedom to withdraw from the study. Participants were
expected to keep the cover sheet. Participants were allowed to take the
questionnaires outside classroom. After the questionnaires were completed, they
were collected for analysis and the participants were debriefed and thanked.
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Results
Previous HIV Te sting Experience
Sixty-one respondents (33 %) indicated that they have been tested for HIV
at least once in the past. Approximately 21 % of male respondents and 38% of
female respondents have taken HIV te sts previously . About 32% of heterosexual
respondents indicated that they had been tested for HIV. One of the three
homosexual participant s and each of the three bisexual respondents had been
tested previously. About 23 % of legall y married re spondents , 33 % of cohabiting
re spondents, 43 % of non-cohabiting respondents. and 29% of respondents who did
not have a partner also reported being tested .
Reli ability Analysis
The scale measuring the attitudes toward HIV testing had internal
consistency (Cronbach 's ex

= .84). The antecedents of the subjective norms also

were internally consistent (ex = .9 1). Therefore, the attitude and subjective norm
scores were calculated in the manner suggested by Ajzen and Fishbein (1980).
However. the two intention questions did not have good reliability (ex= .58). Thus,
the intention questions , one of which asked directly about intentions to take an
HIV test in the future (named "intention A") and the other that asked about
intentions if impo11ant others advi sed them to take the test (named " intention B"),
were exami ned individuall y.
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Variables of the Theory of Reasoned Action (TRA)
Mean s and standard deviations for the variables of the TRA are presented
in Table 2. Attitude scores were computed by multiplying each behavioral belief
item by its corresponding outcome evaluation item and summing the products
across the three items. Similarly, the scores for the subjective norm were
calculated by summing the products of each normative belief item and its
corresponding motivation-to-comply item. For comparative reasons, the attitude
and the subjective norm variables that were scored from a direct question are also
li sted. and are represented by ·'Att" and "SN" respectively.
For the descriptive statistic s, as well as for some other subsequent analyses,
finding s are reported separately for five groups: the total sample (Total), the male
re spondent s (Male), the female respondents (Female), the respondents with
previous HIV testing experience (Tested), and the respondents without testing
experience (No t Tested).
Correlational Analyses
Prior to testing the predictability of the TRA for HIV testing intentions,
intercorrelations among the variables shown in Figure 2 were examined. Table 3
pre sents Pearson 's correlation coefficients between the predictors (attitude and
subjective norm) and testing intentions. Attitude and subjective norm significantly
correlated with intention "A" (I= .35 , 12 < .001 and I= .63.12 < .001, respectively)
and with intention ·'B" (I= .41.12 < .001 and I= .35 , 12<.001 , respectivel y). As
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Table 2
Mean s and Standard Deviations of Variables of the Theory of Reasoned Action
Variable s

Attitude a

Subjective norma

Att b

SNb

Intention Ab

Intention Bb

Total

Males

Females

Tested

N=l 90

n=61

n=l26

n=61

Not Tested
n= l24

89 .99

84.51

93.15

99.30

84 .87

(34.0)

(34.0)

(34.0)

(30.9)

(34.8)

45.78

44 .07

46 .90

62.32

37.95

(32. 5)

(32.6)

(32. 7)

(36. 1)

(28. 0)

5.85

5.66

5.95

6.52

5.52

( 1.5)

( 1.5)

(1.4)

(.94)

( 1.5)

3. 15

3.13

3.17

4.14

2.65

(1 .9)

(2 .0)

( 1.9)

(2.0)

( 1.7)

4.40

3.92

4 .65

5.49

3.84

(2. 1)

(2.2 )

(2.1)

( 1.9)

(2.1 )

5.61

5.44

5.73

6.12

5.38

(1 .6)

(1.4)

( 1.6)

( 1.3)

( 1.6)

Note . Att = attitude score asked directly. SN = the subjective norm score asked
directly . Inside parentheses are standard deviations. aScores ranged from 3
to 14 7. bScores range from 1 to 7.

Table 3
Intercorrelations Among the TRA Variabl es
Variables

I

2

3

4

5

6

7

8

9

l . Attitude
2. HSC

.84**

3. Rel ation

.89**

.63**

4. Future Health

.88 **

.62**

.68 **

.49**

.34**

.48**

.45**

6. Friends

.41 **

.29**

.40* *

.37 **

.93* *

7. Partner

.47**

.32**

.47**

.43* *

.94**

5. Subjective Norm

.84**

......,

---

~

(D

;:?.

8. Parent

.45* *

.33 **

.44**

.40**

.91 **

.75**

.77**

---

0

~

0
9. Intention A

.35 **

.22*

.37**

.31 **

.63 **

.55**

.60**

.58 **

---

P3'

.43 **

::c
......,
<
.....

"""
(1)

l 0. Intention B

.41 **

.32**

.44**

.32**

.35 **

.29**

.32**

.30**

(1)

Note. HSC

= Health Status Confirmation context.

.....
(/l

* Q<.Ol. **Q< .001.

(/l

.j:::>.
.j:::>.
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shown in T able 3, the antecedents of the attitude were significantly and
consistently correlated with the attitude (its coefficients ranging from .84 to .89),
and with intention "A" (rangin g form .22 to .3 1) and intention "B" (ranging from
.32 to .44) for the total sample . Similarly, the antecedents of the subjective norm
were signific antly and consistently correlated with the subjective norm
(coefficients ranging from .9 1 to .94 ), and with intention A (ranging from .55 to
.60) and intention B (fro m .29 to .32) .
Multiple Line ar Regression Analyses
Multiple Linear Regression (MLR) anal yses were performed to test the
first hypothesis which stated th at re spondents ' attitudes and subjective norms
toward HIV te stin g would predict their testing intentions. Both intention measures
(i.e .. A and B) were significan tl y predicted by the antecedents (R = .64, Q < .00 1
fo r intention A; and R = .42, Q < .001 for intention B ). Thus , the findings basicall y
support the TRA. For the total sample , 41 % of the variance in intention A was
accounted for by attitudes and subjective norm, while 18 % of the variance in
intention B was explained by the antecedents.
The empirical weights (Bs and ~ s) of the antecedents for the total sample
and their significance level s are presented in Table 4. As shown in Table 4 , the
large R in the MLR analysis with intention A as the dependent variable was almost
en tirely du e to the predictive power of the su bjective norm component(~= .6 1, Q
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Table 4
Simultaneous Multiple Linear Regression Analysis of Attitude and Subjective
Norm on Intention

B

~

T -score

P-value

Attitude

.0026

.0415

0 .62

.536

Subjective Norm

.0410

.6140

9.17

.000

Attitude

.0126

.2763

3.52

.000

Subjective Norm

.0100

.2103

2.68

.008

Antecedents and Intentions
Intention A

Intention B

Note. R

= .64 for Intention A. R = .42 for Intention B.

Intention A variable directly asked respondents ' intentions to take an
HIV test in the future . Intention B asked about their intentions to take
the test if somebody important to them advised them to .
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< .00 1). The weight of the attitude on intenti on A was not s ignific ant ( ~ = .04 , Q >
.05 ). Although the weights of the antecedents in the analysis with intention B as
the depe ndent vari able were both s ignificant ( ~ = .28, Q < .001 for attitude , and ~ =
.21.

Q

< .01 fo r subj ecti ve norm), the coefficient of determinati on (or R- squared )

was too low to emphasize the prediction of intention by attitudes and subjecti ve
norms. Therefore. fo r further analyses, the intention A measure that directl y asked
about responde nts· testing intention s was used as the measure of intention levels.
The satisfact ory predictive power of subjecti ve norms on intention s is al so
seen in the bivari ate regression weights and coefficients on intention A The
bi variate regression coefficient for subj ective norms (R

= .63 , Q < .001 ) almost

m:itched the multiple regression coefficient (R = .64, Q < .001 ). However, attitudes
alone also signific antly predicted intentions (bivariate R = .35 , Q < .001 ), but with
a sm aller predictive power than subjective norms ( ~ = .35 , p < .001 for attitudes
a n d ~=

.63. p < .001 for subjective norms) .

In v e s ti~rnti o n

of Antecedents of Attitudinal and Subjective Norm Components

In order to in vesti gate the predictive power of attitudes and subjective
norms on te sting intentions in contextual pictures , a series of bivariate regression
analyses were performed with each context of attitudinal component (or
antecedent of the attitude ) and each referent of subjective nonn component (or
antecedent of the subj ecti ve norm) as the predictors of intentions. The regression
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coefficients are presented in Table 5 along with the multiple regress ion
coefficients with all three contexts and all three referents as the set of predictors.
Each context of the attitude component is the product of a behavioral belief and an
outcome evaluation measure, while each referent of the subjective norm is the
product of a normati ve belief and a motivation-to-comply measure. All three
subjective norm referent s (friends, dating/sexual partner and parent) had
significant regression coefficients for intention (see Table 5).
The regression coefficients in the attitude component, although much le ss
than those in the su bjecti ve norm component, were significant. Overall , the
multiple regression coefficients were significant in the total sample (R = .38, 12 <
.001).
Perceived Ri sk to HIV and HIV Concern Le vel
Mean scores and standard deviations of the level of perceived risk of the
respondents and their level of concern about HIV and AIDS as a social problem
are presented in Table 6. Both scores were measured using a 4-point scale ranging
from (0) "not at all'' to (3) "extremely at ri sk" or "extremely concerned." Overall,
the respondents scored low on the perceived risk item. Majority of the respondents
indicated their risks to HIV as "not at all at risk" (38%) or "slightly at risk" (59 %) .
It can be compared with the scores for an item that asked the perception of risk for
others of the same age. The means and standard deviation s are also shown in Table
6. Unlike the perc eption of their own ri sk to HIV, the respondents indicated higher
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Tabl e 5

Contexts of Attitude Scale s (beli ef X evaluation) as Predictors of Attitude and
Referents (normative belief X motivation to comply) as Predictors of Subjecti ve
norms: Bi variate and Multiple Resrression Coefficients (Resrressed on
Intention "A")

Variables

Total
(N = 190)

Male
(n

= 61 )

Female
(n=l26)

Attitude Contexts
He alth Status Confirmation

.220**

.192

.195 *

Partner Rel ationship

.369***

.405 **

.367 ***

Future Health Behavior

.306***

.254*

.282 **

All three context s (multiple)

.379***

.418 *

.375***

Friend s

.554***

.662 ***

.517 ***

Partner

.597 ***

.752***

.549***

Parent(s)

.575 ***

.622***

.561 ***

.638 ***

.754***

.604***

Subjective Norm Referents

All three referents (multiple)
No te. * Q < .05. **

Q

< .OJ. ***

Q

< .001.

Table 6
Means and Standard Deviations of Perceived Ri sk and Concern About HIV/AIDS as a Social Problem

Subgroups

PR For Themselves•

PR For Others•

M

SD

.70

2.21

.80

1.80

.60

1.82

.89

.53

2.06

.73

2.39

.68

.55

2.03

.68

2.38

.82

M

SD

M

Total (N = 190)

0.64

.53

1.97

Male (n = 61)

0.57

.53

Female (n = 126)

0.68

Tested (n = 61)

0.72

Not Tested (n = 124)

0.60

Concern About HIV

.52

l.93

SD

.70

2.10

.77

0

::;
(;
::;

......

5·
::;

Note. M = Mean; SD= Standard Deviation; PR = Perceived Risk.

.....

0

&;'
;>;;-"

•scale ranged from (0) "not at all" to (3) "extremely ."

(1)

:::r:

<

(;

~

{/)

V1

0
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risk le\'e ls fo r others of the same age. More than half of the respondents (58 %)
indi cated th at others of the same age were "quite at ri sk," and 20 % indicated th at
others were "ex tremely at risk ." The differences between the two ri sk items were
significant (1 = -20 .96, 12 < .001 ) for the total sample . In addition, as shown in
T able 7, respondents' own percei ved ri sk was significantly correl ated with testing
inten ti on (r

= .28, 12 < .001).

Despite the fact th at the respondents reported a low perceived risk for HIV ,
the le ve l of their concern about HIV and AIDS was high (see Tab le 6). It is
noteworthy th at the m ale su bgroup reported less concern about HIV and AIDS
than the female subgroup (M

= 1.82 for males and M = 2.39 for females). Coding

gender as " O.. fo r male and " l " for female, a significant correlation between
gender and level of concern (Spearm an 's r = .32) was obtained at .00 1 level of
significance. Additionally, those who had previous testing experience reported
hig her concern (M = 2.38) than those without testin g experience (M = 2.10) .
Coding test experience with "O" for no testing experi ence and" l " for presence of
testing experience, a significant correlation between test experience and concern
level (Spearman ' s r = .20, 12 < .01) was found. As shown in Table 7 , the level of
concern was correlated with testin g intention (r

= .30, 12 < .001 ).

Relati onship Between Demographic Variables and the TRA Vari ables
Analysis of variance (ANOV A) was performed to test the potential effects
of demographic variables and HIV testing experience on the variables involved in
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Tabl e 7
Pearson 's Correlation s of Perceived Risk and Concern Variables with Other
Variables

Variables

1

2

3

4

1. Perceived Ri sk
2. Concern about HIV

3. Attitude

.11
-.09

. 18 *

4 . Subjective Norm

.08

.16*

.49 ***

5. Intention

.28 ***

.30***

.35 ***

Note .

* 12 <.OS.

** 12 < .01. *** 12 < .001.

.63 ***

5
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the TRA. As a res ult, significant effects for respondents ' previous testing
experience were fo und with respect to testing intention, f(l , 183) = 28.42 , 12 <
.00 l: attitude , .EC1, 183 )

= 7.40. 12 < .0 l ; and subjective norm, .EC1, 172) = 23 .90, 12

< .001. Mean scores of intention, attitude, and subjective norm in previously tested
and not te sted groups are li sted in T able 2. Respondents who had previous te sting
experience indicated greater intentions to take an HIV test, more favorable
attitudes towards HIV te sting , and greater normative pressure (or subj ect ive norm)
th an those without any te sting experience.
Pertaining to current relati onship status, significant results were found with
respect to intentions, £ (3 , 183) = 9.50, 12 < .001: attitudes, .E(3 , 183) = 6.46, 12 <
.00 1: and subjecti ve norms, £ (3 . 172) = 5.15, 12 < .01 . Mean scores and standard
deviation s for the intention , attitude, and subjecti ve norm variables with respect to
relationship statu s are li sted in Table 8. Tukey 's H onestly Significant Difference
(HSD) test revealed that those who were legally married had significantly (12 < .01 )

lower intention scores than the other three groups . Likewise, the legally married
respondents indicated significantly lower attitude scores than cohabiting
respondents and single respondents without a partner (12 < .05 ) and th an single
respondents wi th a partner but not cohabiting (12 < .01 ). As for subjective norms,
Tukey ' s HSD indicated th at those who were legally married had significantly
lower subj ec tive norm scores th an single respondents with partners but not
cohabiting. and than single respondents without a partner (12 < .05). No other

Table 8

Means and Standard Deviations of TRA Variables (with respect to relationship status)

Relationship Status

Attitudeb

Intention"

Subjective Normb

M

SD

M

SD

M

SD

Legally Married (n = 35)

2.80

1.8 l

68.89

30.95

29.29

28.26

Living Together as Married (n = 30)

4.57

2.05

90.97

29.26

41.03

27.74

Single with Partner (n = 56)

4.75

2.13

97.79

34.72

52.38

35.57

......

::l
......

Single without Partner (n = 66)

4.95

2.04

95. 18

33.35

52.82

3 l.14

(1)

::l
......

5·
::l

Note. M = mean; SD= Standard Deviation.

......
0

......

~

"Scale ranging from l to 7 .
hScore can range from 3 to l 4 7.

(1)

::r::
......

<
......
(1)

[/l

......

[/l

Vl

.i::.
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significant results were found with respect to age, gender, race, and sexual
orientation for HIV testing intentions, attitudes, and subjective norms.
HIV Testing Procedural Preferences
Procedural preference questions had four elements to compare: ( 1) fluid
sample taken (blood or saliva); (2) location of sampling (clinic/hospital or home);
(3) preference to have counseling or not to have counseling before and after the
testing , if they were HIV-negative, and if they were HIV-positive (yes or no); and
(4 ) a means of receiving the test results ( in face-to-face or by telephone). The
second hypothesis stated that the characteristics of the new HIV tests would be
chosen by more respondents than those of the conventional HIV tests. The results
of the selections in percentage figures are presented in Table 9. As a whole,
respondents in all subgroups preferred the characteristics of the conventional HIV
testing more than those of the new HIV testing, except for the type of fluid sample
that the y preferred to be taken, and for counseling preference if they were HIVnegati ve. That is , more respondents chose clinic or hospital over home as the
preferred location of sample taking, preferred to have counseling before and after
the HIV tests, preferred to have counseling if they were HIV-positive , and chose
"face-to-face" as the preferred means of receiving the test results over "by
telephone ." The chi-square test of independence was significant at the .001
significance level. For all the procedural elements. the percentages of the choices
were relatively consistent across the subgroups (see Table 9).
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Table 9
PercentaQ:es of Preference Selection
Total

Male

Female

Tested

Not Tested

(N=l90)

(n=61 )

(n=126)

(n=61 )

(n=124)

Blood

48.4

54.1

46.0

44.3

51.6

Saliva

51.6

45.9

54.0

55 .7

48.4

Clinic/Hospital

68.8

71.2

69.4

71.7

68.9

Home

31.2

28.8

30.6

28.3

31.1

Prefer to have

73.2

70.7

74.6

71.4

74.6

Prefer Not to have

26.8

29.3

25.4

28.6

25.4

Prefer to have

88.0

84.7

90.2

93.4

86.4

Prefer Not to have

12.0

15.3

9.8

6.6

13.6

Prefer to have

37 .9

29.5

42.1

39.3

37. l

Prefer Not to have

62.1

70.5

57.9

60.7

62.9

Prefer to have

95.2

91.8

96.8

96.7

94.4

Prefer Not to have

4.8

8.2

3.2

3.3

5.6

Face-to-Face

77.8

83.3

76.2

85.2

76.4

By Telephone

22.2

16.7

23.8

14.8

23.6

Preference Choice

Fluid

Location

Counseling Before Test

Counseling After Test

Counseling if Negative

Counseling if Positive

Receiving Result

Note. All the numbers represent percentages.
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As for the fluid sample, blood and saliva were almost equally chosen by
the total sample and all the other subgroups. As for their preferences to have
counseling if they were HIV-negative, 62 % of the respondents indicated that they
would prefer not to have counseling. A test of independence indicated a significant
mean difference between the two options (prefer or not to prefer)

ci = 11.4, Q <

.001 ).
Other potential effects of variables involved in the prese nt study on the
procedural preferences were investigated by ANOVA's and correlation analyses.
A significant relationship was found between the choice of the location and the
leve l of intention s with _E(l , 184) = 4.30, Q < .05. Those who chose clinic or
hospital as the preferred location had higher intention levels (M
who preferred home (M

= 4.59) than those

= 3.88). Respondents' choices of havi ng or not having

counseling if they were HIV-positive was significantl y related to their level of
social concern about HIV and AIDS, .E(l, 185) = 4.36 , p < .05 . Those who
preferred to have counseling in the HIV-positive situation indicated a higher level
of social concern (M

= 2.23) than those who preferred not to have counseling (M =

1.67). Si gnificant relation ships were also found between respondents' preferences
of whether or not to have counseling if they were HIV-negative. and ( 1) their level
of social concern , .EC 1, 186) = 10.85, Q < .01 and (2) their level of testing intention,

.E(1. 188) = 6.81. Q < .0 l . Those who would not want counseling after their
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notification of an HIV-nega ti ve result had lower level s of social concern about
HIV and AIDS (M = 2.06) than those who wanted counseling in the situation (M =
2.44) , (S pearman· s [ = -.22, Q < .0 1, "O., for "yes" and " l " for "no" were assigned

for preference coding ). Similarly, those respondents who preferred not to have
counseling in the HIV-negative situation had lower intention scores (M = 4.08)
than those who preferred counseling CM= 4.92).
HIV Testing Intentions When HIV Tests Offer Procedural Option s
The third hypo thesis predicted that respondents' intentions to take an HIV
test that incorporated their procedural preferences would be higher than their
intentions to take an HIV test in general. Responses to the measure of intentions to
take an HIV test that incorporated their preferences had a mean score of 5.56 and a
standard de viat ion of 1.7 for the total sample . The mean score of this measure was
hi gher than th at of intention A (M = 4.40, and SD= 2.1). Student 's paired !-test
was used to test the third hypothesis. The mean difference from intention A was
significant, 1 (189) = 9 .50, Q < .00 1, two-tailed, for the total sample, and was
significant across the subgroups (see Table 10). Respondents of all the subgroups
had signific antly higher intention scores for HIV tests that had their preferred
procedural conditions than they did for their general HIV tests.
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Table 10
T-scores between General Intentions to Take an HIV Test and Intention s to Take
a Test with Preferred Methodological Condition s

Intention

Total
(N = 190)

Intention A

9.50**

Male
(n

= 61)

6.47 **

Female

Tested

(n=l26)

(n=61)

6 .91**

3.05 *

ot Tested
(n = 124)

9.24* *

Note. Intention "A" was compared with intention to take a test that has
preferred conditions. Intention A asked directly about respondents '
testing intention s.
* Q < .01, two-tailed . **

Q

< .001, two-tailed.

Intention to take HIV tests

60

Discu ss ion
The first goal of the present study was to investigate the utility of the
Theory of Reasoned Action (TRA) in predicting HIV testing intentions in college
students. The TRA is a useful framework for examining the role of attitudes
toward HIV testing and perceptions of social pressure toward HIV tests on testing
intention s. The results of the multiple linear regression analysis provided partial
support for the fir st hypothesis that predicted that respondents' attitudes and
subj ective norms would determine te sting intention s. Overall , 41 % of the variance
in testing intentions was accounted for by attitudes and subjective norms .
However, the predictive power was almost entirely driven by subjective norms,
while the attitude component failed to predict testing intentions.
Effects of Subjecti ve Norms on Testim: Intention s
As expected, the subjective norm component significantly predicted HIV
testing intention s. That is , those who perceived social pressure from referents
(frie nds. sexual or dating partners , and parents) with whom they generally comply,
indicated gre ater intentions to test for HIV . Conversely, respondents with lower
subjective norm scores were less likely to indicate th at they would be tested.
Although pas t research (Cochran et al., 1992, for example) di scounted the effects
of subjecti ve norms on HIV preve ntive intentions, the present study supported the
subjective norm-intention relationship of the TRA in HIV testing .
Simil ar to the studies of Meadows et al. (1993) and Lupton et al. (1995) on
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the motive s for takin g HIV tests. the present study found that influences from
sexual or dating partners were substanti al. Lupton et al. argued th at heterosexual
college stude nts were motivated to undergo testing for HIV when they were
exhorted by others, especially their sexual partners, and when they wanted to show
a proof of cleanliness to their dating or sexual partners. Lupton et al. also found
that males were more likely to be influenced by females in deciding to take an HIV
test. A similar result was observed in the present study. As shown in Table 5,
w hich presents the results of bivariate regre ssion analyses, the regression
coefficient by partner referent measure of the subjective norm on testing intenti ons
was the highest, and was extremely hig h in the male group. Thi s suggests that the
social influence of others is most important for HIV testing , especially in males.
The prese nt study also found th at not only partners, but also friend s and parents ,
could strongly influence testing intentions.
Effec ts of the Attitude on Testing Intention
Unlike the previous research on HIV preventive intentions in which the
attitude components were reported to be the major predictor of preventive
intenti ons (Cochran et al. , 1992; Fisher et al., 1995 ; Krahe & Reiss, 1995), the
at titude measures composed of the evaluations of testing behaviors did not predict
tes tin g inte ntions as well as the subjec ti ve norm measures in the present study.
There are two potenti al reasons for thi s. First. the att itude measures may have
lac ked va li dit y . Although the attitude items possessed face validity. they may have
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been too broad in scope. For example, the attitude question in the he alth status
confirmation (HSC ) context asked if taking an HIV test to make sure of one's
health statu s is good or bad. The HSC' s weak predictive power is shown in Table
5. While the question was constructed based on the standard practice for
measuring the attitude component in the Theory of Reasoned Action , it may not
have been specific enough for respondents to assess whether taking an HIV test
reall y was a good indication of their health status. A similar explanation may be
appropriate for the measure of future health behav ior, asking if taking an HIV test
to guide the ir future health behavior is good or bad. HIV testing may not be
perceived as ordinary health examinations like blood pressure te sts , cholesterol
tests. and cancer screenings either because people do not perceive HIV as a threat
to their he alth or because they have too many fears about HIV testing . This could
lead these questions to be meaningle ss in the context of HIV testing intentions.
Thus, asking respondents' favorability toward HIV testing like other health
examinations may not be able to obtain valid responses. However, the attitude
measure on relationship context, asking if taking HIV tests to establish or secure
their relationships with their dating or sexual partner is good or bad, was a good
predictor of testing intentions (see Table 5).
Secondl y, assuming the validity of the attitudinal components. the attitude
measures in terms of what taking an HIV test would bring to respondents' own
health statu s or health behaviors may not be a good predictor of testing intention s.
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With respect to the subjective norm measures, individuals may respond more to
the motivational pressures from important others and what the testing would bring
to their relationships with other people close to them , particularly their dating or
sexual partners, rather than what the testing would bring to their health behaviors.
This interpretation may explain the ineffectiveness of health confirmation and
future health behavior contexts and the effectiveness of relationship context of
attitudinal measures in predicting testing intentions.
Arguments may exist as to why past studies on HIV preventive for safer
sex behaviors obtained results which emphasized the effects of attitudes and not
the subjective norm components. The present study on HIV testing intentions
emphasized results that were completely opposite. The difference between the two
kinds of studies may be the levels of individuals' emotional impacts with respect
to preventing the HIV infections and taking an HIV test. While individuals may
not strongly perceive the possibility of HIV infections in deciding to practice safe
sex, the emotional impact, including fears and worries, is assumed to be very
strong in deciding to test for HIV since those who test for HIV may be faced with
a life threatening disease and the possible realization that they may have infected
others. What is common among most of the HIV test takers is the fact that they
have fears of testing and the results, along with a sense of social responsibility in
which they feel the need to be tested for the sake of others , even though they may
have practiced prevention and may perceive low personal risks for HIV. Thus. the
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immedi ate fears and worries may overpower their low personal risks, their
confidence of not having HIV , and their sense of favorability or infavorability
toward HIV te sting. Past studies on HIV testing motivations emphasized that
social effects were the major motivators to test for HIV , i.e ., whether individual s
intended to test for HIV when others asked them or to obtain a reassurance that
they were HIV-negative . In other words, social responsibility may be a
m otivational factor in deciding to test for HIV. The present study found similar
re sults on the effects of social norms.
The potential inability of attitudes to predict HIV testing intentions could
al so be explained by the direct measure of attitude, which asked, "What is your
attitude toward your taking an HIV test ?" The bivariate regression coefficient of
the direct attitude measure on testing intention was .34, which was very similar to
that of computed attitude measures on testing intentions (R = .35). Additionally , in
multiple regression analysi s with a direct attitude measure and a computed
subjective norm measure as the predictors of testing intentions, the attitudinal
weight was not significant ( ~

= .12, £ > .05). Thus, the effect of the direct attitude

measure to intentions was very similar to the effects of computed attitude
measures . Assuming the direct attitude measure was valid , the inefficacy of the
attitudinal component of the TRA in HIV testing context could be suggested .
Considering these possibilities , one might be able to speculate that
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attitudinal influence in predicting HIV testing intentions (except individuals'
favorability toward testing in a relationship context) was not as strong as the
subjective norms and as it was in previous HIV prevention studies. However, the
role of attitudes in HIV testing intentions cannot be conclusively supported on the
basis of the present data.
Demographic Differences on HIV Testing Intentions
Respondents who have previou s HIV testing experience indicated greater
favorability toward HIV testing (or attitudes), perceptions of social pressures (or
subjective norms), and intentions to test for HIV infections than those who have
not been tested for HIV . This result indirectly supported the effectiveness of the
TRA in the efficacy of the intention-behavior model. However, since it is
impossible to figure out whether the tested respondents had held the intentions to
test for HIV prior to their testing , the intention-behav ior link is inconclu sive in this
stud y.
The strong social influence on college students' testing intentions was
discussed previously. However, respondents' relationship status revealed a
significant result indic ating an exception of the subjective norm influence for
those who were legally married . Married respondents showed lower subjective
norm scores than those of single respondents whether or not the single respondents
were with a partner. Therefore, it can be assumed either that married students were
not influenced by social pressures regarding HIV testing deci sion s or that students
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no longer perceive any chance of infection as soon as they get married
(presumably because they perceive that they are committed to a monogamous
relationship) . Not only the subjective norm scores, but also the scores for attitudes
and testing intentions for married respondents were significantly lower than for
single respondents. Thus , it appears the state of being married provided the
perception that they were shielded from the possibility of HIV infection and
provided them with little felt need for testing.
No major differences on the TRA variables were found with respect to
re spondents ' age or gender. Unfortunately , proposed comparisons among various
sexu al orientations and among various races on the TRA variables were not
possible because of the low numbers of homosexual and bisexual students and
from students of racial minorities in this study.
HIV Testing Procedural Preferences
The second goal of the present study was to investigate whether college
students favored newly emerged HIV tests over the conventional HIV tests by
examining their preferences in testing procedures. The 1992 National Health
Interview Survey (NHIS) cited by Phillips et al. ( 1995) and Freundlich and
Hamilton ( 1996) showed that many people favored the home HIV tests. However,
the results of the present study indicated that college students generally favored the
characteristics of the conventional HIV tests.
The second hypothesis was not supported for all the procedural categories
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except a counseling preference item. The majority of the respondents (62 % of the
total sample. 71 % of the male and 58 % of the female subgroups ) preferred not to
have the post-test counseling after HIV-negative results . Respon ses from the openended questions reported such counseling would not be necessary in the situation
although they valued the necessity of the counseling if they should received an
HIV-posi tive result. Although this result was not directly related to the distinction
of conventional and new HIV tests because post-test counseling in home tests is
provided and expected to be taken on the phone, a lot of people are expected to
ignore the phone me ssages that are equivalent to the post-test counseling of
conventional tests. If test takers should choose the home tests based on their
preferences on thi s element and ignore the phone messages, they would not be
in structed about important aspects of HIV testing and their results including the
facts about window periods and seroconversions. Inattention to information after a
negative result may put other future partners at risk because of the time it takes to
have the HIV antibody produced in the blood stream . This inattention is a very
critical issue that must be dealt with carefully by the government and the test
producers. Further studies are necessary to understand these issues in detail so that
the new HIV tests are properly and effectively employed.
As a whole , the results of the present study implied that the respondents
who indicated their preferences for the characteristics of the new HIV tests had
lower level of testing intention s and social concerns about HIV and AIDS . For
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exampl e. respondents who chose home as the preferred location for the testin g
we re more likely to indic ate lower intention s to take an HIV test than those who
preferred clinic or hospitals as the testing site . Those who preferred not to have
co unseling after an HIV-negati ve result had fewer concerns about HIV and AIDS
as a social problem and lower intention levels than those who preferred to have
counseling in the situation.
The new HIV tests were so controversial because of the attempt to convert
the face -to-face methods to a more private method si milar to home pregnancy
tests. However, the majority of the respondents in thi s study indicated a reluctance
toward the new home HIV tests. reporting that they valued the importance of the
profe ss ional involvement in testing .
Saliva testin g is a ne w method developed to ease the testing by eliminating
the physica l pain and fear assoc iated with blood draws and to make the testing
simpler for clinic staffs. Unlike the other procedural categories in which
preferences were rel atively si ngle-sided, the preferences for the sample fluid
element were split equally (see Table 9). In the total sample, and in all of the
subgroups, blood and sali va were equally chosen as the preferred body fluid to be
take n for HIV tests. Some respondents who favored saliva emphasized the benefit
of not havi ng the pai n. A few of them mentioned their strong fe ar of needles. On
the other hand . some re spondents who favored blood mentioned that they were not
conv inced of the acc urac y of the sali va tests. Thus. givin g the test takers some
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option s for fluid samples instead of limiting testing to one type of fluid sample
may be beneficial for test takers.
The third hypothesis that predicted an increase in respondents' testing
intentions after they were gi ven the methodological options in HIV testing
procedure s was supported. Respondents indicated significantly greater intentions
to take an HIV test that incorporated their procedural preferences than their
general intentions to test for HIV. The increase in intention levels was observed in
all the subgroups and shown in terms of !-scores in Table 10. Therefore, the
reasons that many college students have not taken HIV tests could lie in testing
procedure s. Future studies are necessary to investigate further which
methodological factors lead to an increase in testing intentions.
Practical Contributions from the Pre sent Study
The present study obtained results that may help HIV testing programs and
HIV educ ators improve their approaches to guide people, college students in this
case, to effectively and appropriately decide to test for HIV.
Effects of Social Influence. Unlike the studies on HIV preventive
behavioral intentions, the present study found that social norms rather than
attitudes were more predictive of college students ' testing intentions. Therefore ,
there is a need to have separate approaches in educating students; one in an effort
to guide them to practice HIV preventive behaviors and the other to educate them
on HIV testing in general , including when to test for HIV and how to ask others to

Intention to take HIV tests

70

take an HIV test. In other words. HIV education needs to involve di scussions
abou t social influences related to HIV testin g. It may be valuable to teac h students
some communication strategies so th at they would not face difficulties when they
need to as k others about testing for HIV. Thi s HIV education can be applied in a
number of situation s including classes at sc hool s or colleges, the media, and so
forth. Similarly, HIV testing institutions could take advantage of the importance of
social influences in their te sting programs. They could, for example, provide
programs that teach individuals effective ways to communicate with their sexual
partners in as king them to undergo HIV testin g or in asking their partner whether
they could take the test together. Although providing such programs may not be
feasib le for some testing facilities, HIV counselors must be educated about those
issues so th at they can effectively advise test takers with such concerns.
Perceived Ri sk and HIV Concerns. The present study found that
respondents' concern s about HIV and AIDS as social problems were positively
related to their testing intenti ons, meaning that the more concerned about HIV and
AIDS they were, the more likely they intended to take HIV tests. Likewi se, their
own risk perception was found to be positively correlated with their testing
intentions. Thus, th ose who perceived hi gher personal risks to HIV had gre ater
intentions to take HIV tests, while those who had lower perceived risk were less
likely to intend to test for HIV infections. The concern about HIV and risk
perception can be assumed to be influenced by HIV education in various forms.
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Overall. the respondents indicated a high level of concern about HIV and AIDS ,
which implied the effectiveness of HIV education. As shown in Table 6, however,
male respondents indicated lower levels of concern than female respondents. This
imbalance may become a barrier in facilitating partner communications. It would
appear that HIV education needs to increase the concerns about HIV issues in male
students.
On the other hand . HIV education did not appear to have increased
respondents ' sense of vulnerability to HIV. Respondents indicated that their risks
were much lower than those of others of the same age. If their low perceived risk
resulted from their perfect prevention from HIV , there would not be any problems.
However, if low ri sk was the result of denial or misinformation , HIV educators
need to correct their mis perceptions. More importantly , during the course of life,
anyone may face the need to test for HIV. When the time comes, people may be
able to deal effectively with themselves and possibly with their partners if they
have the skill s of proper ri sk assessment. Thus , HIV education must teach students
how to assess their risks for HIV infections.
HIV Testin£. The present study found the effectiveness of providing
procedural options to HIV tests. Respondents had their own preferences for HIV
tests such as fluid samples, means of receiving results, and location of the testing .
Even more appealing was that they indicated greater intention s to take the test
which incorporated their preferences.
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Additionally , the majority of the respondents reported that they valued the
profe ssional in volvement in HIV testing , therefore , supporting the characteristics
of the conventional HIV tests. However, if college students should decide to take
home HIV tests , tremendous caution must be taken. This study found that those
who preferred the characteristics of the new HIV tests (especially home tests) had
less concern about HIV and AIDS . If individuals decide to take home tests, there
would be a great concern about whether or not they would benefit in spite of the
lack of a professional involvement.
The development of the home HIV tests has been controversial in many
other respects. Arguments exist concerning the possible misuse or abuse of the
home tests. For example, the authorities are afraid that people might directly or
indirectly force others to take the tests since they are easily available and used . In
addition. the impact of the notification of the positive results on telephone could
be beyond the common imagination, leading the tested to be out of control and
some poss ibly to commit suicides. Although the oppositions to the home HIV te sts
were expressed in words by many respondents of this study, mainly regarding the
lack of professional involvement in the home testing, it was true that some
respondents strongly favored the characteristics of the home tests. Therefore, the
governmental authorities and HIV education must be careful in evaluating the
ho me testing. and at the same time. people in general must be educated in advance
about the HIV te sting procedures and what the possible results mean .
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Limitations and Possi ble Solutions
The limitations of the present study cannot be ignored. Four potential
problems and their possible solutions were recognized. First , although the sample
size was large enough for statistical analyses, it may have been too small to draw
conclusions as definitively as desired. Additionally , all of the demographic
categories were unbalanced. For example, roughly two-thirds of the total sample
was female. The worst cases were recognized in the variables of race or ethnicity
and sexual orientation . The great majority of the respondents were white
heterosexuals making proposed comparisons among different racial groups and
amo ng individuals with different sexual orientations impossible . Considering the
student population of the particular university in which white heterosexual
students are the majority , the disproportionate groups for sexual orientations and
racial groups can be understood . However, different approaches in data collection
may be necessary to make demographic comparisons. Future studies should
employ data collection methods that target diverse groups so that such
comparisons can be made .
Secondly , there is a lack of generalizability in the present study.
Externalizing the present results to a national college student population is not
appropriate partly because the present study collected data from one particular
univers ity in a northwest part of the United States and becau se the sample size was
small. The geographical difference may signify many differe nces in various
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aspects such as political climate , efforts of HIV education and HIV testing, and
people's attitudes toward HIV issues. Therefore, it would be preferable for future
studies to focus on obtaining data from as many individuals and in as many
locations as possible.
Third. as mentioned, since established measures of attitudes and subjective
norms in HIV testing contexts were not available, they were constructed using the
guidelines of Ajzen and Fishbein (1980). The validity of the present measures
need further studies to be evidenced. In addition, intention measures may also
present a limit to this study. There were only two questions inquiring about
respondents' intentions to test for HIV. One of them (named intention B) was
thrown out of the analyses because the responses to the question were not strongly
predicted by the antecedents and because it did not clearly ask about respondents '
testing intentions . The intention question that was used in the analyses (named
intention A) directly asked about the respondents ' intentions, and therefore , was
assumed by the researcher to be an appropriate intention measure for this study.
Future studies may want to explore the intention questions further.
Finally , the attitudes, subjective norms , and testing intentions were
measured based on the respondents' self reports. Although survey questionnaires
are the standard practice in HIV-related studies, there may be some factors that
distort their real thoughts and influence the data. For example, social desirability
may be affecting the expression of attitudes. subjective norms. and intentions. The
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desire to appear socially favorable may be active especially in those who had a
great amount of HIV education. Unfortunately , there is no other way to collect
data on the se TRA variables. Thus , in the hopes for reducing social desirability ,
the present study enforced a strict anonymity in the survey process and informed
the respondents of it.
Suggestions for Future Research
Since the present study was exploratory in many respects, there were many
aspects that need further study in order to reveal more detailed explanations and to
contribute to the understanding of HIV testing and education. First of all, the
motivational aspect of HIV testing intentions must be investigated. In this study,
social effects were emphasized. However, research has yet to examine how social
normative beliefs influence individuals' HIV testing intentions. Future studies may
identify some factors that can be integrated into the TRA model to improve its
predictability. Future studies may also explore why respondents of this study were
strongly influenced by their friends and parents as well as their sexual or dating
partners with respect to testing intentions.
Attitudinal component of the TRA in HIV testing contexts need further
studies to improve the interpretations of the present results. Question constructions
of attitude component in HIV testing contexts must be studied so that attitudinal
measures can improve its validity . Besides the validity issues, a further issue here
may be determining an effective application of attitudinal contexts. In the present
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study. respondents' attitudes were asked in terms of their evaluations of what
taking an HIV test brings to their health behaviors and to their relationships with
sexual or dating partners. Although the relationship context was satisfactory in
determining testing intentions, the other measures in health contexts did not
sufficiently predict intentions . Future studies may profit from an in-depth
examination of the contextual pictures in attitudinal component of the TRA model.
Secondly, the present study only examined the utility of the TRA model in
accounting for respondents ' HIV testing intentions . Future research is necessary to
demonstrate whether it can predict college students' subsequent HIV testing
behaviors. A longitudinal study may be able to evaluate the intention-behavior link
of the TRA in HIV testing contexts. The challenge is to examine the relationship
between intentions to obtain an HIV test and actually getting tested . Understanding
the motivation for obtaining testing will lead to more effective education
strategies.
Finally , further studies are necessary to investigate the efficacy of the
coming HIV tests. Since the trend of HIV testing is to become more convenient , it
is expected that more privately-oriented HIV tests than the ones already available
are going to be produced and approved for easy use. Future studies need to help
gove rnment authorities evaluate the utility of the proposed HIV tests and suggest
pote ntial posi tive and negative aspects. Although it may be important to provide
various testing opportunities for those who would not otherwi se take the
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conventional HIV tests, careful consideration of the various components of testing
is nece ssary before implementing various changes in testing procedures.
Nonetheless, the current study presented an important step in developing a
model of HIV testing intentions. Empirical studies that investigate influential
factors which affect individuals' intentions to test for HIV infections may improve
the approaches taken by HIV testing programs and HIV education in general ,
which may in tum assist the fight against AIDS. In summary, one clear-cut finding
obtained by the present study was the overwhelming impact of social norms in
predicting HIV testing intentions among college students. This result indicated that
HIV testing intentions were different from HIV preventive intentions in terms of
predictive powers of attitude and subjective norm components, suggesting that
differential approaches are necessary in the interventions of HIV prevention and
testing .
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Questionnaire- instructions are omitted

I.

How certain are you th at tak ing an HIV te st is an effec ti ve way to make sure of your
health statu s?

I

2

3

4

5

6

Definitely
Uncertain
2.

7
Definitely
Certain

H ow ce rt ain are you that taking an HIV te st is an effec ti ve way to establish or secure
your re lati onships with dating or sexua l partners (o r your future partners)?

I

2

3

4

5

6

Definite ly
U nc ertai n

7
D efinitely
Certain

3.

H ow certain are you that taking an HIV te st is an effective way to guide your future
heath ')
2
3
4
5
6
7
Defi nite ly
Definitel y
Unce rt ain
Certain

4.

Wh at is your attitude toward your taking an HIV test?

I

2

3

4

5

6

unfavorable
5.

6.

What do pe ople who a re impo rtant to you think about whether you should take an
HIV test?
2
3
4
5
6
7
Think I
Think I
defi nitely d o
definitely
not need to
need to
What do your friends think about whether you should take an HIV te st')

I
Think I
defi nitely do
not need to
7.

7
favorable

2

3

4

5

6

7
Think I
definitely
need to

What does your dating or sexual partner think about whether you shou ld take an
HIV test')
2
3
4
5
6
7
Think I
Think I
definite ly do
definitely
not need to
need to
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Questi onn aire (cont' d)
8.

What does (do) your parent(s) think about whether you should take an HIV test?
2

3

4

s

6

7
Think I
definitely
need to

6

7
Definitely
Yes

Think I
definitely do
not need to
9.

Do you intend to take an HIV test in th e future')
4
1
2
3
s
Definitely
No

I 0.

If an importan t person adv ises you to take an HIV test, will you be tested?
I
2
3
4
S
6
7
Definitely
Definitely
No
Yes

I I.

Taking an HIV test to make sure of one ' s health statu s is:
I

2

3

4

S

6

Definitely
Bad

7

Definitely
Good

12.

Taking an HIV test to establi sh or secure one's rel ati onships with dating or sex ual
partners is:
I
2
3
4
s
7
6
Defin itely
Definitely
Bad
Good

I 3.

Tak ing an HIV test to guide one's future heath is:
I

Defi nitely
Bad
I 4.

2

3

4

S

6

7
Definitely
Good

In general. how likely is it that you would do somethin g your friends th ought you
should do?
1
2
3
4
S
6
7
Definitely
Definitely
Unlikely
Likely
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Ques ti onn aire (cont ' d)

15 .

In ge neral , how likel y is it that you would do something your datin g or sexual
partn er th ought you should do?
I

2

3

4

5

6

16.

In general, how likely is it th at you would do something your parent(s) thought you
should do')
I

Definit ely
Unli ke ly
17.

7

Definitely
Likely

Definit ely
Unlikely

2

3

4

5

6

7

Defin itely
Likely

HIV testin g requires a sample of your body flui d. Which would you prefer to be
taken as a fluid sample?
(
) bl ood
(
) sali va

18.

If th ere is a choice of th e locati on where your fluid sample is taken, whi ch locati on
wou Id you prefer')
(
) clini c or hospital
(
) home

19.

In most HIV-testing fa cilities, coun seling is pro vided before and aft er an HIV test.
In general , would you prefer to have a counse ling?
Before testin g
After te sting
(
) Yes
(
) Yes
(
) No
(
) No

20.

If you rece ived an HIV-negati ve test result (meanin g you do not have HIV ). would
you prefer to have counseling?
(
) Yes
(
) No

2 1.

If you rece ived an HIV-pos iti ve test result (meaning you have HIV), would you
prefer to ha ve coun se ling')
(
) Yes
(
) No

22.

How would you prefer to rece ive th e HIV test results')
(
) face -to-face with a doctor or a clini c staff member
(
) by teleph one

Inte ntion to take HIV tests
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Ques ti onn aire (cont ' d)

23 .

If an HI V testin g procedure incorporated all the conditions you prefe r, how likely
is it th at you would take an HIV test in the future?
l
2
3
4
5
6
7
Definitely
Definitely
Li ke ly
Unlikely

24 . (( optional))

In questi on 17 th rough 22 of thi s section, wh y did you choose th e option s you
did ') What is (are) th e reason(s) in your res ponse in questi on 23?

<Information about yourself>
25.
26.
27.

Age :
Sex:
(male or fe male)
Ethni c/racial group :

28.

Current re lati onship statu s:

29. Sex ual orientati on:

White
African-Ameri can
Hi spani c
As ian/Pac ific Islander
Other
lega ll y marri ed
liv ing togeth er as marri ed
single with partn er but not cohabiting
single without partner

heterosex ual
homosexual
bi sexual
oth er

30. Have yo u take n an HIV ant ibody test befo re?

Yes
No

do not kn ow

Inte nti o n to ta ke HIV tes ts

Ques ti onn a ire (cont ' d )

3 1. H ow co nce rn ed are you with HIV or AIDS as a soc ia l pro bl e m ')
not at all
slightl y conce rned
quite conce rned
extrem ely concerned
32 . H ow muc h do you think th at you are at ri sk for HIV ?
not at a ll
slightl y at ri sk
quite at ri sk
ex treme ly at ri sk
33 . How muc h do you think th at peo pl e your age are genera ll y at ri sk fo r HIV ?
not at all
slightl y at ri sk
quit e at ri sk
ex tremely at ri sk
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